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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: BYonwze, Q—k‘ 3\\ L—\bQ

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business ir. Florida.

Please return all correspondence concerning this matter to the following:

CXTHER\DE, BALTER

Name of Person

Bronze <\ al) Gl

Firm/Company
Aoy Alob Dy, #2025
Addrass

2T ANARLOTTE \ L. 33953
City/State and Zip code
c=thevineo ba)&cv‘@%m@l-cﬁwx

E-mail addresst(ro bq used for fufdre annual report notification)
avd Dronz 3\ mSn. com

For further information concerning this matter, please call:

Qﬂﬁwu @Oq_ , 2o - 85(514

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee XZ‘STS.?S Filing Fee & O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Bvonze. <t al 10, ToC

{Enter name of corporation; must include * ]NCORPORATEf) " “COMPANY,” “CORPORATION,”
Il’ll. "l "CO " "COTP, t “]"c " ||C0‘ﬂ or “Corp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

2 \IRGIRA .20 144 (B28
(State or coumry under the law of which it is incorporated)

(FEI number, if applicable)
oLy 23, 2004

5.

(Date of incorpo;ation)

{Date of duration, if other than perpetual)
6.

Have, OoT Pote. ARY BARESS MS YT 1D TLorioh

{Date first transacted business in Florida, if priorrto registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

GlaH cwb Dr. # 2%@2\37 FoRT CHaRurTe i . 23953
(Prmcnpalo ice address

(Current mailing address. if different)

7.

-ﬂ._ :"
o e
= - gt
8. Name and strect address of F lorda registered agent: (P.0. Box NOT acceptable) _ 3 e
[ : ! -'i'. -0 i,._:!,
Name: —-:L‘-"‘-;\-_ -._-- ‘_T . e .! - -
UL en
Office Address: 4&0‘—1 dzl. 0] b DR # 20 Z‘B 2_3‘:_' =
‘E;rr. L. |
Florida _, é E i
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent’s algnanue]

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated



" 11. Names and business addresses of officers and/or directors:

P

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Tlie e
T
Director; é
= .
Address: Ny -
v R
- i
o
Director: en
=
Address: ~
B. OFFICERS

besiten: ANPRED BAKTER
waess _4@0OY Club DR. #2028 13 CARLOTICE, T 33S3

Vice presiden; CORTHE K4S, [BAXTER /
s Y04 b Dr. ¥ 2028 fawr CaARISTTE, T1. 22953

Secreary: _ CATHERINR, JPAKTER /
Address: 7\46 'ﬁ'cBQl/&
Traswrer: __ AAANDRELD  SAXTEAC
aaess S ABOYE

NOTE: If necessary, you may attach an addendum to the a? plication listing additional officers and/or directors.

Cillvwir 0.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.8.

. CATHERINE O. BAXTER. | Jte FRESIET & SeeReTRY

(Typed or printed name and capacity of person signing application)
yp p p PP




Gommonfaealth o Winginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That BRONZE ET AL, LTD. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is July 28, 2004;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 20, 2017
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Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Conirol Number: 1706206419



